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Government Employees STAT
Health Association
Post Office Box 463
Washington, D.C. 20044
Group Policy GMG 1799

Dear STAT

I am enclosing two amendment riders Form #2315GH
which deletes under the Exclusions, "attempted
suicide", and Form #182MG-NN which incorporates the
new 1968 Association Benefit Plan brochure into the
master contract.

I have also enclosed fifty additional copies of
rider #2315GH.

Please make the attached riders part of your master

contract.
Sincerely,
NG Eomomipy
-
Norman C. Conway
Regional Manager
NCC:sak
Encls.
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AMENDMENT RIDER

This rider, effective January 1, 1968

s
is made a part of the Master Policy to which it is attached and is subject to all provisions of such policy that are
not in conflict with the provisions of this rider. :

The following is agreed to: '

The fifth item of the EXCLUSIONS prdvision of the policy [ page 11 of Form BRI (Rev.) JAN. 1967 ] which reads

““Alcoholism, drug addiction, or attempted suicide (unless related to a mental or nervous disorder) ““is hereby deleted
in its entirety and the following is substituted in lieu thereof: *‘Alcoholism or drug addiction”.

MUTUAL OF OMAHA INSURANCE COMPANY

Form 2315GH W »

President
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AMENDMENT RIDER

} This rider is atiached Lo and made a part of Master Policy No. GMG-1799 and is subject to
F"-" the provisions and conditions contained thevein.

The effective date of this rider is January 1, 1968

The policy to which this rider is attached is hereby amended as follows:

Paragraph 2 on the face ot Master Policy Form 863MGM which reads:
HEREBY AGREES to pay, with respect to the protected persons insured hereunder, the
benelits set forth in the brochure issued by the Civil Service Commission entitled
ASSOCTATION BENEFIT PLAN

is amended to read:
IEREBY AGREES to pay, with respect to the protected persons insured hereunder, the

henelits set {erth in the yrochure issued by the Civil Serviece Commission entitled
ASSOCTATTON HENEVIT PLAN as revised January 1, 1968

pated: April 18, 1968
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